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Children’s Special Health  

Parent’s Sheet  

 
Description 
Type I Diabetes Mellitus is a chronic metabolic disorder characterized by elevated blood glucose, or sugar 

levels.  Diabetes Mellitus occurs when your body produces little or no insulin. 

 

 

 

What services will CSH cover? 

 
 Only providers listed on the Eligibility Letter will be paid 

 Labs/Tests must be performed by a Wyoming Medicaid provider 

 Well Child Checks (coverage limited to Pediatrician) according to AAP Periodicity Schedule 

 Medications 

 Insulin 

 Equipment/Supplies 

 Glucometer 

 Pump  

 Pump supplies 

 Needles  

 Blood and urine test strips 

 Lancets 

Contact CSH for questions regarding additional medication and/or equipment/supplies 

 

 

 

Minimum requirements for coverage to continue with CSH: 

 
 Compliance of medical care and care coordination 

 Annual review with Public Health Nurse, financial eligibility 

 Please keep your Public Health Nurse informed of any changes throughout the year for example: 

address, provider, diagnosis and/or insurance coverage 

 Keep in contact with the local Public Health Office for additional requirements 
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